A new chest pain clinic (CPC) saw 106 patients in the first two months (February and March 2006). A final report with diagnosis, recommended treatment or further investigation was faxed within 24 hours.

Most referrals were from GPs (66%), with 14% from the Emergency Department (ED) or Clinical Decision Unit. Cardiologists referred 20% from routine referral letters to cardiology out-patients (OP).

The diagnosis was non-cardiac chest pain in 65%, stable/possible angina 30%, unstable angina 4%. No patients had myocardial infarction.

The final outcomes were referral back to GP in 62%, cardiology OP referral 31%, medical OP referral 3% and 4% patients were admitted.

Further cardiac investigations, mostly coronary angiography, were planned in 30% patients. If the CPC had not been available, the referring doctor would have sent 32% patients to cardiology OP, 27% to another chest pain clinic, 23% for open access investigation, 13% to the ED and 4% for admission.

We concluded that the CPC had resulted in a small reduction in GP referrals to the ED. The reduction in cardiology OP referrals by the referring doctor is exactly offset by the generation of new cardiology OP referrals from the CPC. However, 95% GP referrals (84% all referrals) to the CPC were seen within 1 week. Additional work was captured that would have been referred to the CPC of another hospital.
